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Telephone (843) 398-4449 Fax (843) 398-5055

November 15, 2010

Public Service Commission of South Carolina

Clerk’s Office ™™ '”'"?’fY_7TQ‘D
Aunn; Tricia : md
Motor Carrier Matters NOV 16 2010
Post Office Box 11649

Columbia, SC 29211 PSC SC
CLERK'S OFFICE

Request of Reinstatement

Please expedite this request. MedSouth Transportation cannot conduct business until our
certificate is reinstated.

Thanking you in advance.
Sincerely,

Derrick A. Williams

Attachment: Class C Reinstatement Form
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CLASS C REINSTATEMENT FORM

File the original with; Mall or fax a copy to:
Public Service Commission of South Carolina $.C. Office of Regulatory Staff
Clerk’s Office Transportation Department
Motor Carrier Matters 1401 Main Street, Suite 900
P.O. Box 11649 Columbia, S.C. 29201
Columbila, S.C. 29211 (803) 737-0878
(803) 896 — 5100 ) FAX (803) 737-0815
FAX (803) 896-5199
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